
 
 



 



 



 

 

 
 
Quadruple Visual Analogue Scale 

 
//Please read carefully// 
Instructions: Please circle the number that best describes the question 
being asked. 
 
*Note: If you have more than one complaint, please answer each question for each individual complaint and 
indicate the score for each complaint. Please indicate your pain level right now, average pain, and pain at its 
best and worst. 

 
 
 
 
 

A.    
 

B.    
 

C.    
 

D.    
 

1. What is your pain RIGHT NOW? 
 

No pain      
0 1 2 3 4 5 6 7 8 9 10 

 
2. What is your TYPICAL or AVERAGE pain? 

 
No pain      

0 1 2 3 4 5 6 7 8 9 10 

Worst possible pain 
 
 
 
 
 

Worst possible pain 

 
3. What is your pain level AT ITS BEST? (How close to “0” does your pain get at its best?) 

 
No pain      

0 1 2 3 4 5 6 7 8 9 10 
Worst possible pain 

 
4. What is your pain level AT ITS WORST? (How close to “10” does your pain get at its worst?) 

 
No pain      

0 1 2 3 4 5 6 7 8 9 10 
Worst possible pain 



 

 

Print Name Signature Date    
 
 

 
Other comments:    

 
 
 
 
 
 
 

                 By signing below, you are acknowledging that you have filled out all the above accurately and to the best of your 
ability. 

 

 
 
 

  



 

 

Goals 
 
 
What are the top three goals that you would like to achieve through chiropractic care? 
 
1._________________________________________________________ 
 
2._________________________________________________________ 
 
3._________________________________________________________ 
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